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In  recent  years,  there  has  been  a  consistent  increase  in  both  the  number  and 
proportion  of  elderly  people  in  the  Canadian  population.  Given  the  prevalence  of 
chronic  illness  and  disability  among  the  elderly  population  and  the  disproportionate 
use  of  health  services  and  facilities  by  this  group,  the  health  and  social  well-being  of 
elderly  people  have  presented  issues  of  considerable  concern  to  policy  makers, 
planners,  and  the  public  at  large.  In  that  the  dominant  mode  of  care  provided  to  date 
has  been  short-term  treatment  organized  on  an  acute  care  model,  those  with  chronic 
illness  and  loss  of  functional  abilities  would  seem  to  require  additional  community 
support.  One  alternative  method  of  providing  assessment,  treatment,  and  rehabilitative 
services  to  elderly  people  who  maintain  their  community  residence  is  the  adult  day 
program.  This  alternative  is  attractive  because  it  offers  the  opportunity  for  individuals 
to  remain  in  their  homes  while  providing  support  for  them,  and  many  believe  that  it 
holds  the  possibility  of  delaying  or  preventing  entry  to  a  long  term  care  facility  by 
restoring  or  at  least  maintaining  health  and  functional  abilities. 


The  growth  in  number  and  size  of  adult  day  programs  in  Alberta  has  been 
gradual  over  the  past  two  decades  and  two  different  types  of  day  programs  have 
emerged.  Day  hospital  programs  focus  on  more  intensive  on-site  medical  and 
rehabilitation  assessment  and  treatment  and  function  as  a 
replacement  for  acute  care  services,  while  day  support  programs 
for  the  most  part  have  focused  on  providing  long  term  social 
support  for  clients  and  their  informal  caregivers.  Although  the 
total  number  of  day  programs  is  still  relatively  small, 
considerable  impetus  has  been  given  to  their  development  with 
the  initiative  of  the  Long  Term  Care  Branch  (now  known  as 
the  Community/Continuing  Care  Branch)  of  Alberta  Health 
known  as  the  Adult  Day  Programs  Demonstration  Project  which 
commenced  in  1 990.  The  purpose  of  this  project  was  to  design 
and  carry  out  an  evaluation  of  the  Adult  Day  Program 
Demonstration  Project  in  order  to  draw  conclusions  and  make  recommendations  on 
the  role  of  day  programs  in  the  long  term  care  system  in  Alberta.  Six  established  day 
programs  (referred  to  in  the  report  as  comparison  sites)  which  were  not  part  of  the 
demonstration  project  were  included  in  the  study  in  addition  to  the  eight  sites  which 
were  funded  as  demonstration  projects. 


The  purpose  of  this  project 
was  to  carry  out  an 
evaluation  of  the  Adult  Day 
Program  Demonstration 
Project  in  order  to  draw 
conclusions  and  make 
recommendations  on  the 
role  of  day  programs  in  the 
long  term  care  system  in 
Alberta. 


1 


Methods  and  Procedures 

Data  for  this  study  were  obtained  from  a  variety  of  sources.  Managers  of  each 
of  14  adult  day  programs  located  throughout  Alberta  provided  a  descriptive  profile 
of  their  program.  Referral  agency  managers  responded  to  a  questionnaire  detailing 
their  experience  with  adult  day  programs.  Information  from  client  records  was 
collected  to  describe  day  program  clients.  These  data  served  to  describe  the  clients, 
the  programs,  and  program  costs  and  utilization.  Information  about  program  outcomes 
was  obtained  through  the  use  of  other  instruments  directly  from  clients  and  their 
caregivers  using  interview  methods  across  five  time  intervals.  Instruments  measured 
the  clients'  mental  status,  health  status,  functional  status,  opinion  on  institutionalization, 
quality  of  life,  and  satisfaction  with  the  program.  Informal  caregivers  were  also 
asked  to  rate  their  health  status,  quality  of  life,  feelings  of  burden,  opinion  on 
institutionalization,  and  satisfaction  with  the  program.  A  purposive  sample  of  clients 
and  caregivers  representing  different  programs,  genders,  ages,  and  with  varied 
relationships  to  each  other  participated  in  a  qualitative  component  of  the  study.  For 
all  measures,  results  were  examined  by  model  of  care-day  hospital  versus  day  support. 

Findings 

Programs 

Location  of  Programs 

Day  programs  in  the  study  included  five  which  best  represented  the  day  hospital 
model  of  care  and  nine  which  corresponded  to  the  day  support  model.  All  of  the  day 
hospital  sites  were  located  in  urban  centres,  with  four  situated  within  acute  care 
facilities  and  one  operating  from  a  long  term  care  facility.  Four  of  the  day  support 
programs  were  located  within  long  term  care  facilities  in  rural  areas,  three  within 
urban  seniors'  centres,  and  two  in  freestanding  buildings,  one  of  which  was  in  a  rural 
setting  and  one  in  an  urban  area.  The  communities  that  most  of  the  day  programs 
served  had  a  high  proportion  of  seniors,  ranging  from  15%  to  25%  of  the  overall 
population.  In  most  communities,  a  wide  range  of  other  health  services  were  available. 

Operating  Characteristics 

The  adult  day  programs  had  been  in  operation  from  10  months  to  19  years, 
with  an  average  of  5.5  years.  Five  programs  had  been  operating  less  than  two  years. 
Day  hospital  programs  had  been  in  operation,  on  average,  somewhat  longer  than  day 
support  programs.  The  hours  and  days  of  operation  varied  from  program  to  program, 
with  average  weekly  hours  reported  at  just  under  35.  None  of  the  programs  were 


open  on  either  Saturdays  or  Sundays,  and  only  one  program  offered  evening  hours. 
The  average  number  of  clients  per  full  time  staff  member  was  6.5  at  day  hospitals  and 
7.9  at  day  support  programs.  Staff  at  day  hospitals  typically  included  registered 
nurses,  rehabilitation  therapists,  and  physicians.  At  day  support  programs,  staff  was 
likely  to  include  recreation  therapists  and/or  recreation 
therapy  aides  and  registered  nurses  and/or  nursing  aides. 
Volunteers  played  a  large  role  in  all  but  one  of  the 
programs.  Day  support  programs  averaged  43.6 
volunteer  hours  per  week,  while  day  hospitals'  weekly 
volunteer  hours  were  reported  as  1 1 .4. 

Program  Size 

The  number  of  clients  enrolled  at  the  time  study 
data  were  collected  averaged  50.4  in  day  hospital 
programs  compared  to  day  support  programs  which 
averaged  30.7.  The  average  number  of  clients  in  urban 
programs  was  quite  a  bit  larger  than  in  rural  programs,  a 
reflection  of  the  larger  catchment  population  in  urban 
centres.  Comparison  sites  also  had  larger  numbers  of 
clients  (See  Figure  1 .)  Figure  1  also  identifies  the  number 
of  openings  for  clients  and  the  maximum  number  of 
clients  that  could  be  accommodated. 

Referrals,  Admissions,  and  Discharges 

During  the  year  preceding  the  study,  the  fourteen 
adult  day  programs  in  the  study  received  over  1000 
referrals,  with  an  average  of  89  referrals  per  program. 
The  largest  source  of  referrals  for  both  day  hospital  and 
day  support  programs  was  from  the  community, 
especially  Home  Care  (HC).  However,  there  were  other  variations  in  referral  patterns 
based  on  the  model  of  care,  such  as  a  higher  number  of  physician  referrals  to  the 
more  medically  oriented  day  hospital  programs  (See  Figure  2).  Day  hospitals  reported 
on  average  97.8  new  admissions  in  the  preceding  year,  compared  to  30.5  in  day 
support  programs.  The  larger  number  of  admissions  in  day  hospital  programs  reflects 
the  greater  movement  in  and  out  of  day  hospitals  in  view  of  its  short  term  assessment, 
treatment,  and  rehabilitation  mandate.  Of  those  admitted  to  day  programs,  most 


Volunteers  played  an  important  role 
in  all  but  one  of  the  day  programs. 


Figure  1.  Program  Size 
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(68.3%)  came  from  the  community,  1 8.2% 
from  acute  care,  11.0%  from  other  day 
programs,  and  2.6%  from  long  term  care 
facilities.  Seven  of  the  programs  had 
waiting  lists,  with  clients  remaining  on  the 
list,  on  average,  14.2  weeks  in  day  support 
programs  and  5.8  weeks  in  day  hospital 
programs.  Clients  in  urban  centres  waited 
on  average  9.4  weeks  to  enter  a  program, 
compared  to  rural  clients  who  waited 
approximately  four  weeks.  Having  a 
lengthy  waiting  time  may  impose  greater 
burdens  on  caregivers  and  clients  whose 
acceptance  into  the  program  indicates  that 
they  are  already  experiencing  some 
difficulties  managing  independently  in  the  community.  As  well,  a  long  waiting  list 
would  not  meet  the  day  program  objective  of  facilitating  early  discharge  from  acute 
facilities. 

On  average,  89.9  clients  were  discharged  from  day  hospitals  and  27. 1  from  day 
support  programs  in  the  preceding  year.  Following  discharge  most  clients  went  back 
to  the  community.  Some  were  transferred  to  acute  care,  some  to  long  term  care 
facilities,  and  a  small  number  died.  Transfer  to  long  term  care  facilities  was  more 
likely  in  day  support  programs  with  approximately  one  quarter  being  admitted  to 
long  term  care  facilities  compared  to  less  than  5  percent  of  those  in  day  hospital 
programs.  On  average  clients  stayed  in  day  support  programs  55.2  weeks  compared 
to  22.8  weeks  in  day  hospitals,  again  reflecting  the  differing  objectives  of  each  program. 

Services  Provided 

Services  provided  by  day  support  and  day  hospital  programs  have  been 
summarized  in  Figure  3 .  The  professional  services  of  rehabilitation  therapists,  nurses, 
and  physicians  were  more  likely  to  be  available  at  day  hospital  programs.  Conversely, 
recreational  therapy  was  more  likely  to  be  available  at  day  support  programs. 


Figure  2.  Referrals 
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Figure  3.  Services  Available 
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Perceived  Benefits  and  Weaknesses  of  Programs 

Day  programs  were  perceived  by  managers  and  referral  agencies  as  delaying 
institutionalization,  providing  support  and  respite  for  caregivers,  facilitating  earlier 
hospital  discharges,  decreasing  inpatient  days  and  physician  visits,  providing  health 
assessment  and  health  monitoring  services,  providing  coordinated  long  term  care  to 
people  living  in  the  community,  and  providing  social  interaction  and  support  for  lonely, 
isolated  adults.  Weaknesses  perceived  by  both  program  managers  and  referral  agencies 
included  limited  hours  of  operation,  inadequate  funding  to  provide  individualized 
programs  and  sufficient  staffing,  and  inadequate  communication  between  the  program 
and  the  community. 

Program  Expenditures 

Program  costs  were  calculated  by  totalling  costs  from  the  following- categories: 
equipment,  rent,  salary,  supplies,  and  miscellaneous.  The  cost  per  client  day  in  day 
hospitals  averaged  $178,  while  this  figure  was  $107  for  day  support  programs.  The 

5 


cost  per  day  at  demonstration  sites  was  higher  averaging  $163  compared  to  $92  at 
comparison  sites,  in  part  a  reflection  of  start-up  costs  and  fewer  clients  as  programs 
sought  to  become  established  and  known  in  their  respective  communities.  The  average 
cost  per  client  day  for  urban  sites  was  $128,  slightly  less  than  the  figure  of  $140  for 
rural  sites. 


Figure  4.  Day  Hospital/Acute  Care  Cost  Comparison 
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Figure  5.   Day  Support/Long  Term  Care 
Cost  Comparison 
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Comparisons  of  day  support 
program  costs  to  other  types  of  care 
are  presented  in  Figures  4  and  5. 
Although  not  directly  interchange- 
able, day  hospital  costs  are  most 
appropriately  compared  to  the  costs 
of  acute  care.  On  average,  clients 
attended  a  day  hospital  program  for 
two  days  per  week.  At  a  cost  of$  178 
per  day  that  would  total  $356  weekly. 
The  average  length  of  stay  was  22.8 
weeks,  for  a  total  of  $8,116.  The 
average  national  daily  cost  of 
occupying  an  acute  care  bed  is  $522 
(Statistics  Canada,  1990).  The 
average  length  of  stay  in  an  acute 
care  facility  for  those  aged  75  and 
over  per  year  is  24.6  days  per  year 
for  men  and  33.4  for  women 
(Desjardins,  1993).  Thus,  the  cost 
of  an  average  stay  in  an  acute  care 
facility  per  year  for  a  person  over  75 
would  be  $12,846  for  men  and 
$17,441  for  women,  considerably 
higher  than  the  cost  of  attending  a 
day  hospital  program. 

When  day  support  program 
costs  are  compared  to  the  cost  of 
staying  in  a  long  term  care  facility  a 
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similar  cost  advantage  is  noted.  On  average,  clients  attended  day  support  programs 
1.7  days  per  week  for  a  weekly  cost  of  $181.  The  average  weekly  government 
expenditure  per  resident  for  long  term  care  facilities  in  1993  was  $616  (Personal 
Communication,  Community/Continuing  Care  Branch,  Alberta  Health,  August  1 8, 
1994).  There  are  additional  costs  associated  with  clients  continuing  to  live  in  the 
community,  such  as  Home  Care.  However,  even  with  these  additional  costs,  day 
programs  would  likely  continue  to  present  a  financial  advantage.  The  value  of  the 
services  provided  by  informal  caregivers  is  another  important  factor  in  any 
consideration  of  revenues  and  expenditures  and  although  these  costs  may  not  be 
directly  factored  in,  they  should  not  be  forgotten. 

Program  Revenue 

All  of  the  adult  day  hospitals  and  seven  of  the  nine  adult  day  support  programs 
reported  charging  a  program  fee  to  clients.  The  average  cost  to  clients  per  day  was 
$7.30  and  was  the  same  for  both  day  hospital  and  day  support  programs.  At  nine 
programs  this  fee  included  meals  and  at  six  it  covered  transportation  costs.  For  most 
adult  day  programs  in  this  study,  the  government  provided  a  substantial  portion,  if 
not  all  of  the  funding  for  the  operation  of  the  program.  Government  support  accounted 
for  88.2%  of  revenue  in  day  hospital  programs  and  76.7%  in  day  support  programs. 

Clients 
Profile 

Demographic  Information 

In  total  147  clients  took  part  in  the  study.  Of  these,  91 
were  attending  day  support  programs  and  56  day  hospital 
programs;  76  were  in  demonstration  projects  and  71  in  comparison 
sites;  and  60  were  in  rural  sites  and  87  in  urban  programs. 
Interviews  were  scheduled  at  five  different  time  intervals,  two 
months  before  the  client  entered  the  program,  just  before  the  client 
entered  the  program,  within  two  weeks  after  entering  the  program, 
two  months  following,  and  six  months  post  entry.  Time  1 
measurements  were  only  available  for  clients  who  were  on  long 
waiting  lists. 


In  this  sample,  51.7%  were  women  and  48.3%  men.  This  proportion  did  not 
differ  significantly  by  model  of  care.  The  number  of  clients  who  were  cognitively 
impaired  was  51  (34.7%)  compared  to  96  (65.3%)  who  were  cognitively  intact. 
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Over  half  of  the  clients  were  75  years  or  older,  with  the  average  age  of  clients  in  day 
hospital  programs  being  74. 1  years  and  in  day  support  programs  just  slightly  younger 
at  72.3  years.  Most  clients  in  both  groups  were  either  married  (52.4%)  or  widowed 
(35.4%).  The  level  of  education  of  most  clients  was  in  either  the  Grade  7  to  9 
(39.5%)  or  Grade  10  to  12  (35.4%)  group  and  did  not  differ  by  model  of  care.  The 
most  frequently  reported  former  occupations  were  farming  (19.0%)  and  homemaking 
(1 8.4%).  Most  clients  lived  in  private  homes  (69.4%),  while  the  remainder  lived  in 
apartments  (17.0%),  lodges  (8.8%),  nursing  homes  (1.4%),  or  in  some  other 
arrangement  (3 .4%).  On  average,  clients  had  been  in  their  current  place  of  residence 
for  13.3  years.  Many  clients  (42.9%)  lived  with  a  spouse,  while  the  second  largest 
group  (25.2%)  lived  with  another  family  member.  The  remainder  lived  alone  (22.4%) 
or  with  someone  other  than  a  family  member  (8.2%).  Living  arrangements  did  not 
differ  by  model  of  care. 

Appointment  of  a  power  of  attorney  was  reported  for  28.6%  of  clients, 
guardianship  was  reported  for  a  further  2.7%,  and  trusteeship  also  for  2.7%.  The 
remaining  66.0%  had  no  one  appointed  to  make  decisions  on  their  behalf.  This  did 
not  differ  by  model  of  care. 

Health  Status 

Cerebrovascular  accidents,  arthritis,  and  hypertension  were  the  most  common 
diagnoses  noted  amongst  this  group.  A  breakdown  of  diagnoses  by  grouped  categories 

is  provided  in  Figure  6. 


In  addition  to  information  on 
diagnoses,  several  other  aspects  of  health 
status  were  examined,  including  history  of 
substance  abuse,  psychiatric  problems,  and 
incontinence.  A  history  of  substance  abuse 
was  reported  for  8.9%  of  clients  in  day 
support  programs  and  1 1 .0%  of  day  hospital 
clients,  a  non-significant  difference.  In  day 
hospital  programs  42.9%  of  clients  reported 
a  history  of  psychiatric  problems  compared 
to  1 9.8%  in  day  support  programs.  Urinary 
incontinence  was  reported  by  25.2%  of 
clients,  stress  incontinence  by  10.2%,  and 


Figure  6.  Group  Classification  of  Diagnoses 
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bowel  incontinence  by  1 0.9%.  Urinary  incontinence  did  not  differ  by  model  of  care, 
but  stress  incontinence  and  bowel  incontinence  were  reported  significantly  more  often 
for  day  support  clients.  Since  these  are  problems  which  can  prevent  the  elderly  from 
maintaining  social  relationships  with  friends  and  family,  they  can  affect  the  well- 
being  and  ultimately  the  health  of  the  individual. 

Almost  one-quarter,  23.1%,  of  day  program  clients  required  assistance  with 
eating,  43 .5%  required  assistance  with  dressing,  27.4%  needed  help  in  toileting,  and 
39.5%  could  not  transfer  themselves  independently.  These  characteristics  did  not 
differ  significantly  by  model  of  care.  Clients  reported  on  average  falling  4.7  times  in 
the  last  year.  The  number  of  falls  did  not  differ  by  model  of  care  or  program  type, 
however  clients  in  rural  programs  reported  an  average  of  8.4  falls  compared  to  clients 
in  urban  programs  who  averaged  2.2,  a  somewhat  unexpected  and  unexplained  rinding. 

Health  Care  Utilization 

Medication  use  is  one  reflection  of  acute  and  chronic  illness  in  the  elderly.  The 
use  of  prescription  drugs  is  a  direct  reflection  of  the  use  of  physician's  services  and 
an  indirect  reflection  of  the  services  of  other  professionals  who  may  have  assisted  the 
client  in  relation  to  the  problem.  Non-prescription  drug  use  may  also  reflect  the  use 
of  professional  health  care 
services.  In  Figure  7,  medication 
usage  is  broken  down  as 
prescription  or  non-prescription 
and  is  compared  by  model  of  care 
(day  hospital/day  support), 
program  type  (comparison/ 
demonstration),  and  geographical 
location  (urban/rural).  As  the 
figure  shows,  those  in  day  hospitals 
and  in  urban  sites  were  on  average 
taking  significantly  more 
medications  than  their 
counterparts.  Medication  usage  by 
clients  did  not  change  significantly 
over  the  time  frame  of  the  study. 
The  medications  most  frequently 
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Figure  7.  Medication  Usage 
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reported  by  clients  were  laxatives  (42.5%),  non-narcotic  analgesics  (42.5%), 
antianginals  (35.8%),  and  vitamins  and  minerals  (35.1%). 

In  the  year  preceding  the  study,  clients  reported  spending,  on  average,  24.6 
days  in  acute  care  facilities  and  10.1  days  in  long  term  care  facilities.  Days  in  acute 
care  did  not  differ  by  model  of  care,  but  day  hospital  clients  spent  more  days  in  long 
term  care  facilities  than  did  day  support  program  clients.  The  average  number  of 
visits  to  physicians  made  by  day  hospital  clients  was  significantly  more  at  over  1 3  in 
the  preceding  year,  compared  to  just  under  nine  made  by  day  support  clients.  Male 
clients  reported  fewer  visits  than  female  clients.  There  were  no  significant  changes  in 
these  utilization  rates  over  the  duration  of  the  study. 

The  community  services 
utilized  by  clients  in  day  support 
and  day  hospital  programs  are 
depicted  in  Figure  8.  The 
community  services  utilized  most 
often  by  clients  were  nurses, 
homemakers,  and  other  workers 
such  as  personal  aides  provided 
through  Home  Care.  There  were 
no  significant  differences  over  time 
in  the  utilization  of  care  rates. 


Social  Support 

Most  clients  were  in  relatively 
close  contact  with  other  family 
members,  with  weekly  face  to  face 
contact  reported  by  almost  half  of 
the  clients  and  weekly  telephone 
contact  by  almost  three-quarters  of  the  group.  These  figures  did  not  differ  between 
the  day  hospital  and  day  support  group.  Cognitively  intact  clients  were  also  asked  to 
indicate  how  many  people  they  had  that  they  could  talk  to  or  confide  in  about  issues 
such  as  health,  finances,  and  family.  On  average  clients  named  7.3  individuals.  This 
did  not  differ  by  model  of  care.  As  well,  clients  were  asked  to  indicate  whether 
talking  to  these  individuals  was  helpful  or  not  helpful  on  a  scale  from  -3  (not  helpful 


Figure  8.  Community  Service  Utilization 
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at  all)  to  +3  (always  helpful).  In  this  study,  the  average  score  of  cognitively  intact 
clients  was  1.8  indicating  that  they  believed  most  of  the  people  in  their  social  network 
were  helpful  and  supportive  most  of  the  time. 

Adult  Day  Program  Information 

Day  hospital  clients'  average  program  attendance  was  2.0  days  per  week  which 
was  significantly  more  than  day  support  clients  who  averaged  1 .7  days.  Over  time, 
the  number  of  days  per  week  for  clients  in  day  hospital  programs  decreased 
significantly,  which  would  not  be  surprising  given  the  greater  turnover  of  clients  in 
such  programs.  There  was  no  significant  difference  over  time  for  those  in  day  support 
programs,  which  suggests  these  programs  are  fulfilling  an  ongoing  long  term  need. 

Outcomes 
Mental  Status 

The  number  of  clients  at  the  outset  of  the  study  who  were  cognitively  impaired 
was  51  compared  to  96  who  were  cognitively  intact.  Classification  as  cognitively 
impaired  was  made  on  the  basis  of  scores  on  a  Mini-Mental  Status  Questionnaire 
(Kahn,  Goldfarb,  Pollack,  &  Peck,  1960).  The  proportion  of  cognitively  impaired 
clients  in  day  hospitals  was  1 0.7%,  whereas  in  day  support  programs  the  proportion 
was  49.5%,  a  significant  difference.  Rural  sites  and  demonstration  sites  also  had 
significantly  higher  proportions  of  cognitively  impaired  clients.  Mental  status  scores 
did  not  change  significantly  over  time. 

Functional  Status 

Functional  status  was  measured  using  the  Multi-Dimensional  Functional  Status 
Instrument  which  measured  both  physical  functioning  (ability  to  walk,  dress,  etc.) 
and  instrumental  functioning  (ability  to  do  grocery  shopping,  manage  money,  use  the 
telephone,  etc.)  of  clients  (Duke  University  Center  for  the  Study  of  Aging,  1978). 
There  were  no  significant  changes  over  time  for  cognitively  impaired  clients,  but  a 
small  deterioration  for  cognitively  intact  day  hospital  clients  and  a  small  improvement 
for  cognitively  intact  day  support  clients  when  measured  over  time  was  noted. 

Memory  and  Behavior  Problems 

At  each  time  interval,  the  caregivers  of  cognitively  impaired  clients  were  asked 
to  complete  a  Memory  and  Behavior  Problems  Checklist  developed  by  Zarit  and 
Zarit  ( 1 983).  The  memory  and  behavior  problems  included  such  items  as  forgetfulness, 
wandering,  hitting,  and  paranoia.  Although  there  were  no  significant  differences 


over  time  for  this  group  as  a  whole,  there  was  a  trend  toward  increasing  scores  over 
time  which  suggests  that  the  memory  and  behavior  problems  of  clients  increased  in 
number  and/or  frequency  over  the  period  of  the  study. 


Quality  of  Life 


Cognitively  intact  clients  were  asked 
to  rate  their  quality  of  life  using  several 
different  scales  (Self- Anchoring  Striving 
Scale-Cantril,  1965;  Index  of  Well-Being- 
Campbell,  Converse,  &  Rodgers,  1976; 
Quality  of  Life  Index-Spitzer  et  al.,  1 98 1 ). 
On  a  scale  of  0  to  1 0,  with  0  representing 
the  worst  possible  quality  of  life,  and  10 
the  best  possible,  the  average  score  was 
5.5  for  day  support  clients  and  4.6  for  day 


■  hospital  clients.  Rural  clients'  scores 
averaged  5.8,  somewhat  higher  than  urban 
clients  whose  average  score  was  4.7.  Compared  to  an  average  population  in  this  age 
group  (Cantril,  1965),  their  scores  were  somewhat  lower  as  might  be  expected  given 
their  health  and  functional  status.  Similar  trends  were  noted  on  the  other  instruments 
measuring  quality  of  life.  There  was  a  slight  upward  trend  in  quality  of  life  scores 
over  time,  but  this  did  not  reach  statistical  significance.  One  client  indicated  that  his 
perceptions  about  his  quality  of  life  had  been  altered  through  attending  a  day  program 
as  follows,  "It  was  in  talking  to  them  [other  clients]  you  realized  how  fortunate  you 
are  yourself." 


Perceived  Health  Status 

Cognitively  intact  clients  were  asked  to  rate  their  current  health  from  one 
(excellent)  to  five  (poor).  The  average  health  status  reported  was  3.9  falling  into  the 

_         "fair"  range,  and  did  not  differ  by  model 

"I  get  more  energy,  I  can  eat  a  little  better  and  I 
can  sleep  better  and  walk  a  little  faster  and  run, 
[chuckles]  walk,  uptown  better. " 

they  attributed  to  their  attendance  at  a  day 
program.  As  one  client  stated,  "I  get  more  energy.  I  can  eat  a  little  better  and  I  can 
sleep  better  and  walk  a  little  faster  and  run,  [chuckles]  walk,  uptown  better."  Another 
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of  care  or  over  time.  Although  there  were 
no  significant  changes  in  perceived  health 
status  according  to  the  scale,  some  clients 
expressed  a  change  in  health  status  that 


client  who  was  initially  sceptical  offered  the  following  comment,  "I  had  my  doubts, 
but  actually  it  was  quite  effective.  I  have  to  say  that  was  so  effective  that  I  was  able 
to  get  around  with  a  walker  instead  of  by  wheelchair ...  I  got  so  that  I  could  drive  my 
car  again." 

Feelings  about  Institutionalization 

Clients  were  asked  to  indicate  their  feelings  about  whether  or  not  they  or  their 
caregivers  were  in  favour  of  the  client  entering  a  long  term  care  facility  at  this  time. 
Scores  could  range  from  one  (strongly  disapprove)  to  seven  (strongly  approve).  On 
average,  clients  believed  that  their  caregivers  somewhat  disapproved  of  their  entering 
a  long  term  care  facility,  with  scores  averaging  3.1.  Clients'  own  scores  on  this 
question  were  somewhat  lower,  averaging  2.1,  which  represents  fairly  strong 
disapproval  of  entering  a  long  term  care  institution.  These  scores  would  suggest  that 
clients  recognized  that  their  being  in  the  home  placed  additional  stress  on  their  informal 
caregivers.  Despite  this,  most  wished  to  remain  in  the  community  as  long  as  possible. 


Caregivers 
Profile 

All  but  24  of  the  147  clients 
in  the  study  reported  having  an 
informal  caregiver.  All  except  one 
of  these  123  caregivers  took  part 
in  the  study.  The  relationship  of 
caregivers  to  clients  is  identified 
in  Figure  9,  with  spouses  and 
daughters  most  frequently 
reported.  Clients  in  day  support 
programs  were  somewhat  more 
likely  to  have  a  caregiver  than 
clients  in  day  hospital  programs. 
As  would  be  expected,  almost  all 
(96.1%)  of  the  clients  who  were 
cognitively  impaired  had  a 
caregiver,  compared  to  77.1%  of 

cognitively  intact  clients.  Men,  married  clients,  and  those  who  did  not  live  alone 
were  also  more  likely  to  indicate  that  they  had  an  informal  caregiver. 


Figure  9.  Relationship  of  Caregiver  to  Client 
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In  this  sample  of  caregivers,  84  had  clients  in  day  support  programs  and  38  in 
day  hospital  programs.  A  slightly  larger  proportion  of  caregivers  lived  in  urban  areas 
and  had  clients  in  demonstration  sites.  As  expected,  most  caregivers  were  female, 
accounting  for  78.6%  of  caregivers  of  those  in  day  support  programs  and  57.9%  of 
those  in  day  hospital  programs.  The  age  of  caregivers  ranged  from  3 1  to  86  years, 
with  caregivers  in  day  support  programs  averaging  59.9  years  and  those  in  day  hospital 
programs  being  somewhat  older  at  65.5  years.  Almost  a  quarter  of  the  caregivers 
were  75  years  or  older.  Over  80%  of  the  caregivers  were  currently  married,  and  this 
did  not  differ  by  program  site.  Most  caregivers  had  more  than  a  Grade  1 0  education. 
As  might  be  expected  in  a  predominantly  female  group,  many  of  the  caregivers  stated 
that  their  current  or  most  recent  occupation  was  either  homemaking  or  clerical/sales 
work. 

Given  the  physical,  psychological,  and  social  responsibilities  involved  in  caregiving, 
caregivers  are  at  significant  risk  for  burnout  and  developing  health  problems  of  their 
own.  The  advanced  age  of  many  of  the  caregivers,  their  report  of  already  existing 

chronic  health  problems,  and  the  multiple 
roles  being  played  by  younger  caregivers  as 
they  balance  their  own  family 
responsibilities,  career,  and  caring  for  a  frail 
and  aging  parent  adds  greatly  to  this  risk. 
Attending  to  the  needs  of  caregivers  is  a 
crucial  role  for  day  programs. 

Outcomes 
Caregiver  Burden 

Compared  to  other  groups  of  individuals  caring  for  aged  relatives  previously 
studied,  caregiver  burden  scores  as  measured  on  the  Caregiver  Burden  Inventory 
(Novak  &  Guest,  1 989)  were  quite  high  in  this  group,  averaging  42.9  out  of  a  possible 
high  of  1 00.  Scores  of  caregivers  of  cognitively  impaired  clients  were  slightly  higher 
than  those  of  caregivers  of  cognitively  intact  clients,  but  not  significantly  so.  The 
burden  perceived  by  caregivers  of  clients  in  day  support  programs  was  significantly 
higher  at  45.6  compared  to  caregivers  of  clients  in  day  hospitals  whose  scores  averaged 
36.8.  No  significant  differences  in  burden  were  noted  over  time,  although  there  was 
a  slight  downward  trend,  particularly  in  the  first  two  months  of  attendance  when 
clients  were  spending  more  days  at  the  program. 


Given  the  physical,  psychological,  and 
social  responsibilities  involved  in 
caregiving,  caregivers  are  at  significant 
risk  for  burnout  and  developing  health 
problems  of  their  own. . . .  Attending  to 
the  needs  of  caregivers  is  a  crucial  role 
for  day  programs. 
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Quality  of  Life 

Caregivers  were  asked  to  complete  two  measures  of  quality  of  life.  The  average 
current  quality  of  life  score  of  caregivers  who  completed  the  study  changed  relatively 
little  over  time  and  ranged  from  6.3  at  Time  3  to  5.9  at  Time  4,  out  of  a  possible  high 
score  of  10  which  represented  the  best  possible  life.  Similarly,  on  the  other  life 
satisfaction  measure,  there  were  no  significant  changes  over  time  in  scores.  Neither 
were  there  any  differences  by  model  of  care. 

Health  Status 

Caregivers  were  considered  to  be  frail  by  the  interviewers  in  12.2%  of  cases, 
with  almost  half  of  the  caregiver  group  reporting  a  chronic  health  problem.  When 
rating  their  own  health  status  from  one  (excellent)  to  five  (poor),  the  average  score 
was  3.0,  representing  good  health.  The  number  who  rated  their  health  as  fair  or  poor 
five  years  ago  was  12.9%  compared  to  36.9%  who  rated  their  current  health  in  these 
categories.  This  decrease  in  perceived  health  status  during  the  past  five  years  has 
implications  for  the  long  term  abilities  of  caregivers  to  carry  on  their  caregiving  role. 

Feelings  about  Institutionalization 

Caregivers  were  asked  to  indicate  on  a  seven  point  scale,  ranging  from  very 
strongly  disapprove  (1 )  to  very  strongly  approve  (7),  how  they  felt  about  placing  the 
person  they  were  caring  for  in  a  long  term  care  facility  at  the  present  time.  The 
average  score  was  3.2  for  the  total  group,  falling  closest  to  the  somewhat  disapprove 
category.  Feelings  about  institutionalization  did  not  differ  by  model  of  care  or  over 
time.  It  was  interesting  to  note  that  a  substantial  number  of  caregivers,  almost  40%, 
very  strongly  disapproved  of  placing  the  person  they  were  caring  for  in  a  long  term 
care  facility  at  the  time  they  were  asked. 

Satisfaction  of  Clients  and  Caregivers  with  Day  Programs 

The  Satisfaction  with  Day  Program  Scale  was  administered  to  both  cognitively 
intact  clients  and  caregivers  at  each  interval  after  the  client  entered  the  program.  At 
the  time  of  the  first  interview  client  scores  averaged  29.0,  out  of  a  possible  score  of 
35.5,  indicating  a  high  level  of  satisfaction.  This  did  not  differ  by  model  of  care,  nor 
did  it  differ  significantly  over  time.  Similarly  caregivers'  scores  averaged  29. 1  at  the 
time  of  the  first  interview  and  again  remained  relatively  constant  over  time.  The 
satisfaction  of  younger  caregivers  decreased  slightly  over  time,  while  that  of  older 
caregivers  increased  slightly.  Male  caregivers'  satisfaction  scores  increased  somewhat 
more  than  did  female  caregivers. 


Cognitively  intact  clients  and  caregivers  were  also  asked  to  state  what  they 
liked  best  and  what  they  liked  least  about  day  programs.  Summaries  of  their  responses 
are  shown  in  Figures  10  and  11.  There  was  some  variation  between  those  in  day 
hospitals  and  day  support  programs.  For  example,  clients  in  day  hospital  programs 
considered  physical  therapy  the  feature  they  liked  best  more  often  than  did  those  in 
day  support  programs,  which  coincides  with  the  different  focus  of  the  programs.  It 
is  also  interesting  to  note  the  differences  between  what  clients  and  caregivers  liked 
and  disliked.  The  socialization  aspect  was  most  important  to  both  clients  and 
caregivers.  The  areas  that  were  of  most  concern  to  clients  and  caregivers  were 
transportation,  limited  hours  of  attendance,  and  cost.  These  concerns  paralleled 
those  reported  by  day  program  managers  and  referral  agencies. 


Figure  10.  Features  Clients/Caregivers  Liked 
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Clients  offered  testimonials  of  the  meaning  of  the  program  to  them  as  captured 
in  the  following  quotes.  As  one  client  put  it  "you  can  laugh  and  enjoy . . .  and  so  the 
whole  thing  is,  it's  an  uplifting  day  when  you  go  over  there."  Another  confessed,  "it 
seemed  the  more  I  went  the  more  I  wanted  to  go."  Yet  another  stated,  "Well,  I  can't 
explain  this  lovely  feeling  I  have.  One  day  a  week  is  enough,  but  all  the  following 
week  I  look  forward  to  my  next  time  there  with  them.  I  know  I'll  have  good  fellowship. 
...  It  always  makes  me  feel  important." 


Caregivers  commented  on  both  the  benefits  to  the  clients  and  to  themselves  of 
having  the  client  attend  a  day  program.  One  caregiver  commented,  "it's  been  good 
for  him,  because  I  find  that  he's  a  little  bit  more  refreshed,  kind  of  alert  when  he 
comes  home."  Another  caregiver  commented,  "he  really  enjoys  it  and  they  are  telling 
me  that  he's  opening  up.  He's 
initiating  conversations  now  whereas 
before  he  just  kind  of  gave  feedback 
into  what  was  already  kind  of  going 
on."  Other  caregivers  appreciated 
the  respite  service  provided  by  adult 
day  programs.  One  commented,  "it 
was  a  wonderful  thing  that  gave  me  Thursday  afternoons  free  that  I  could  go  and 
have  lunch  with  a  friend. . .  read  a  book. .  .1  could  do  just  as  I  wanted  and  I  didn't 
have  to  wait  on  anybody  or  make  any  special  lunch  or  supper  and  it  was  just  really 
great  for  me."  Another  said,  "the  relief  of  knowing  that  somebody  is  taking  care  of 

her  I  can  go  get  something  else  done  or  do  something  else.  I  have  some  free  time 

to  myself  and  that  was  very  important  to  me." 


"The  relief  of  knowing  that  somebody  is 
taking  care  of  her . . . ./  can  go  get 
something  else  done  or  do  something 
else.  I  have  some  free  time  to  myself 
and  that  was  very  important  to  me. " 


Figure  11.  Features  Clients/Caregivers  Liked  Least 
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Conclusions  and  Recommendations 

From  the  perspectives  of  program  managers,  referral  agencies,  clients,  and 
informal  caregivers,  adult  day  programs  are  allowing  clients  to  maintain  a  sense  of 
independence  and  quality  of  life  through  supported  community  living  and  by  providing 
support  and  respite  for  caregivers  of  the  frail  elderly.  Day  hospital  programs  appear 
to  be  achieving  the  objectives  of  conducting  comprehensive  multi-disciplinary 
assessments  and  clinical  investigations  of  elderly  clients  and  providing  short  term 
treatment  directed  toward  improving  and  maintaining  the  clients'  level  of  physical, 
social,  mental,  and  emotional  functioning.  The  objectives  being  met  by  day  support 
programs  are  the  provision  of  health  support  services  which  enable  individuals  to  live 
in  the  community  for  as  long  as  possible  and  services  which  complement  and  maximize 
the  use  of  Home  Care  and  other  community  services. 

Based  on  the  results  of  the  study,  the  following  recommendations  are  put  forth: 

♦  That  day  support  programs  be  considered  an  integral  part  of  the  system  of  long 
term  care  and  that  as  they  become  available  in  all  areas  they  be  included  as  part 
of  the  single  point  of  entry  process. 

♦  That  day  program  spaces  be  expanded  for  day  support  programs  particularly  in 
urban  areas  where  services  currently  cannot  be  offered  to  the  total  population 
which  could  benefit  from  them. 

♦  That  present  day  hospital  programs  be  maintained  in  the  urban  areas  in  which 
they  are  located  and  that  they  continue  to  offer  assessment,  treatment,  and 
rehabilitation. 

♦  That  day  support  programs  be  offered  on  a  regional  basis  throughout  the 
province  to  ensure  that  services  are  available  to  those  who  could  benefit  from 
program  attendance. 

♦  That  resources  be  made  available  to  programs  in  order  to  allow  them  to  provide 
greater  flexibility  in  scheduling  hours  of  participation  in  day  program  attendance, 
including  drop-in  availability,  as  well  as  more  varied  activities  to  meet  the 
individual  needs  of  clients. 


♦  That  day  programs  be  considered  a  resource  to  provide  respite  for  informal 
caregivers  and  that  programs  be  given  the  means  to  offer  more  weekly  hours  of 
client  participation  including  some  evening  and  weekend  hours. 

♦  That  modest  or  negligible  change  in  client  outcomes  in  terms  of  their  health 
and  social  functioning  over  a  period  of  day  program  attendance  be  considered 
a  successful  intervention  in  terms  of  its  importance  in  supporting  the  client  in 
maintaining  health  and  social  status  necessary  for  continued  community  living. 

♦  That  day  programs  be  offered  resources  to  expand  their  informal  caregiver 
support  programs  in  order  to  allow  them  to  identify  and  monitor  needs  of 
informal  caregivers  on  an  ongoing  basis  and  to  offer  assistance  where  needed. 

♦  That  resources  be  provided  to  ensure  that  transportation  systems  are  an  integral 
part  of  day  programs  for  clients  who  need  health  and  social  support  and  whose 
residence  in  the  community  could  be  maintained  through  day  program 
attendance. 

♦  That  further  study  of  client  fees  be  carried  out  to  ensure  that  a  financial  incentive 
does  not  exist  which  encourages  people  to  enter  long  term  care  centres  rather 
than  using  an  intermediate  resource  such  as  a  day  program  to  assist  them  to 
remain  in  the  community. 

♦  That  a  reporting  system  with  uniform  definitions  and  categories  for  day  program 
revenues  and  expenditures  be  put  in  place  to  ensure  more  accuracy  and 
comparability  in  tracking  program  costs. 

♦  That  standards  for  day  programs,  which  reflect  the  day  hospital/day  support 
typology  confirmed  in  this  study,  be  developed  and  implemented  across  all  day 
programs. 


References 


Cantril,  H.  (1965).  The  pattern  of  human  concerns.  New  Brunswick,  NJ:  Rutgers 
University  Press. 

Campbell,  A.,  Converse,  P.  E.,  &  Rodgers,  W.  L.  (1976).  The  quality  of  American 
life:  Perceptions,  evaluations,  and  satisfactions.  New  York:  Russell  Sage 
Foundation. 

Center  for  the  Study  of  Aging  and  Human  Development  (1978).  Multidimensional 
functional  assessment:  The  OARS  methodology,  a  manual  (2nd  edX  Durham, 
NC:  Duke  University. 

Desjardins,  B.  (1993).  Population  Ageing  and  the  Elderly.  Ottawa,  ON:  Statistics 
Canada. 

Kahn,  R.  L.,  Goldfarb,  A.  L,  Pollack,  M.,  &  Peck.  A.  (1 960).  Brief  objective  measures 
for  determination  of  mental  status  in  the  aged.  American  Journal  of  Psychiatry. 
117.  326-328. 

Novak,  M.,  &  Guest,  C.  (1 989).  Application  of  a  multidimensional  caregiver  burden 

inventory.  The  Gerontologist.  22(6),  798-803. 
Spitzer,  W.  O.,  Dobson,  A.  J.,  Hall,  J.,  Chesterman,  E.,  Levek,  J.,  Shepherd,  R., 

Battista,  R.  N.,  &  Catchlove,  B.  R.  (1981).  Measuring  the  quality  of  life  in 

cancer  patients.  Journal  of  Chronic  Diseases.  34.  585-597. 
Statistics  Canada.  (1990).  Quarterly  Hospital  Information  System  April  1990-June 

1990.  Health  Reports.  Supplement  No.  4. 2(3\  Catalogue  82-003  S.  Ottawa, 

ON:  Author. 

Zarit,  S.  H.,  &  Zarit,  J.M.  (1983).  The  memory  and  behavior  problems  checklist  - 
1987R  and  the  burden  interview.  University  Park:  Pennsylvania  State 
University,  Department  of  Human  Development  and  Family  Studies. 


National  Library  of  Canada 
Bibliotheque  nationale  du  Canada 


3  3286  50769  9748 


